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Abstract (J. Kor. Oral Maxillofac. Surg. 2008;34:350-354)

CLINICAL OBSERVATIONS ON MANDIBULAR CHRONIC OSTEOMYELITIS
- COMBINATION THERAPY OF DECORTICATION AND INTRA-ARTERIAL
INFUSION CHEMOTHERAPY -

KUROIWA Yuichiro, MATSUURA Hiroaki, ABE Atsushi, KATO Mugio, ARIJI Yoshiko™, KURITA Kenichi
First Department of Oral and Maxillofacial Surgery, School of Dentistry, Aichi-gakuin University
*Department of Oral and Maxillofacial Radiology, School of Dentistry, Aichi-gakuin University

Mandibular chronic osteomyelitis with diffuse osteosclerosis is recognized as an intractable infectious disease. We emplyed decortication and intra-

arterial infusion of antibioticsin 6 cases.

Decortication on the affected mandible was performed with retrocatherization to the superficial temporal artery of affected side under general anes-
thesia. Antibiotics, IPM/CS or FOMX was used through the artery for 4-11 days. In addition, we administered FOMX, PIPC intravenously for 8-17
days. CT and MRI were taken postoperatively. The postoperative follow-up period ranged from 1 year and 6 monthsto 2 years and 5 months.

Postoperative MR showed that bone marrow signal was recovered to approximately normal in 4 cases. High signa area of bone marrow and

osteosclerosisimage remained in 2 cases, but showed improvement.
The results were satisfactory without recurrencein all of 6 cases.
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Fig. 1. Pre-operative X-P findings (case No.5).
There is osteosclerosis in the circumference of the mandibular right third molar area.

a: Pre-operation b: After 6 Months c: After 14 months
Fig. 2. Post-operative MR images (T1-weighted MR image : case No.5)
a: Lower signal area on the MR image. b: Signal had improved markedly. c¢: Signal had become approximatealy normal.

¢: Pre-operation(Fat-suppressed MR image) d: After 17 months(Fat-suppressed MR image)

Fig.3. MR images (case No.3)
a: Lower signal area on the MR image. b: Signal had become approximately normal.
¢: Higher signal area on the left mandible. d: There is defect of cortical bone.(Because of decortication.) (A)
Area of higher signal remains slightly. (B)
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